THE DIVISION OF HEALTH OF MISSOURI 16(}“5

V.5, No.300

STANDARD CERTIFICATE OF DEATH
Rev. 1D.48 State File No........ eenmtmsassteom
9 MAY 14 1953
.|l;||1“;|Em.___________________ REG. DIST. NO, ‘_31_8__ PRIMARY REG. 0I15T. m‘l&. Kegistrar's No 41
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deconsed lived. If Isstitation: ruidgoos before
d a. COUNTY _ &. STATE SSOH'Q { b. cc)um'v2 / g ?ndrnhlm!.
b. CITY {11 cutsids cororate Lmits, write EURAL and give ¢. LENGTH OF [| <. CITY an m icia tmt ot
o St. Louis, Misgoupi® >} 5T dwese) G0 ST Ao “uils £ PR
d. F#&PP‘PAT_EO%F (If not in bospital or Lastltution, give straot add: ion) "A DRESS rursl, give location)
INSTITUTION  St. Louis Uity Hospital /33872 g LWESTMIV IS 72?2
3. NAME OF a. (First) b. (Mtddle) ¢. (Last) 4. DATE (Month) {Day) (Year)
DE!
(Tye o Brigt) MATDE E. MEYERS | o APRIL 20, 1953
?( / I 6. COLOR OR RACE | 7. m:lg‘!)i}r‘lfiég glE\\;'gchAR(FBiIEE’ , 8. BATE OF BIRTH 9.':\.GE (ll:‘:;;n LI:' m::n | YEAR | o unoEm a4 mxs,
¥ Gt Hours | Min,
WHITE | MR G T wthjpse | B2 ST |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE 12, CITIZEN OF WHAT
at ol wor o, even - DUSTRY ty and sun of Foreign Country)
ReTired Houser Fe | RT-Homi Han T/Uqfu ewr’ S A
{laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Teflfenson - Taylor Sarsh Spler  |George £ HMevers
Irsv' WAS DECEASE? E\(III;IR INﬂU.S. ARMdEP I:?S&Ei‘; I; SOCIAL SECUREI'OY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
Wz | e S 37 ‘/3“"2‘/ NS aie-RounTz - - 3925 LIESTriansTen

18, CAUSE OF DEATH . ICAL CERRIFICATION . :g;ggahsmu
Enteronly cnecauseper | 1. DISEASE OR CONDITION %“’"«9 AND DEATH
Jine for (a), (b), sad (o | DVRECTLY LEADING TO DEATH'(a) B&M._

*This does not mean ANTECEDENT CAUSES

the mode of dring, such |  Morbid conditiona, if any, giving DUE TO (B}
a2 hegrt foflure, asthenda, | rise to the above cause (a) stating

cle. It means the dia. | the underlying cause last. ) M )
care, injury, or complica- DUE TO () N f-"'-‘1 l; )4 ol ” 2. e

tiom which cataed decth. | 11, OTHER SIGNIFICANT CONDITIONS 6/

Conditions contribuling lo the death but nol
related to the diseare or condition causing death. u h'/ljl‘c ‘;A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o s 20. AUTOPSY?
TION - . ‘ ' :
tY - N 3 YES D KO
21a. ACCIDENT {Epecily) : 21b. PLACEOFINJURY to.g.dncrabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . . +| bomw, tarm. tactory, street. office bldy.. sta)
HOMICIDE TR I e . ‘-
'.' ¥ . 1l 21d. TIME (Moath)  (Dar} (Yoar) {Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE,
- INJURY WORK AT WORK “/ A 00
2] hefeby certify that I attended the deceased from 12-26-52 2, 19—, to _4=20=53__ 19 , that I last saw the deceased
" alive on _Lz_o_jﬁ_ _____, and that death occurred at 8...00.&. ., Jrom the couses and on the dale stated above, .
2. SIGNATURE Z ﬂ (Degm ortie) | 23b. ADDRESS . .. .| . DATE SIGNED
‘ M 1515 Lafayette Avenue | 4=21-63 |
1AL, CREﬂA 24b, DATE 24c. NAME OF ETERY QR CREMATORY 10N Ity. town, or gounty} (Btate)

WRITE PLAINLY%U‘SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RE‘&%‘?)"“ | 42253 ’obﬁxle; Cemeteay C/mw[ 0.. .-~
J DATE REC'D BY LOCAL SIGNATURE 25. FUNERAL Dlﬂ:C?Ol 8 SIGNATUR ADDRESS
APR 2 2 1953° EZ/J}»@ 0D Wammeloe Fanemsl m«CﬁﬂﬂleJ Ton-o.

i/ g’lﬂ__(rannd Embafmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF DY o it reiteea e e eees feenaeen » Student Embalmer No......coaavmvunnn.

working under my personal supervision..

Student ......oimiiiiiiiia s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7“ this body is not embalmed, fact should be so stated above. .




